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2010 ELECTION CYCLE

Name of Committee _(7/m /e Yo flelet e g [ECNG, HFEAL (ouid (B8

Address /0 Dox ASHZ . JAcksen JI1S  T9255 Sl {sigrﬁégryn ;msﬁgfg
Telephone (~0). F0L-Swes Fax DAITE Sy
Trmumrjd,:-fi(d;’;r [{: - BT R Email ('DL e h__j,m"? Erjpn Lk ntd
7]  Chock hers if above is different from pravious report
TYPE OF REPORT

_ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)...... oo vove oo Mandatory
_____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 0 21 ¢ ) ORISR Mandatory
__July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).........oooii Mandatory

___October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010)..........ococoniiniiinn e Mandatory
X October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010) ceeeeeen i aeeeiee . Mandatory

__ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates

~_January 10, 2011 Periodic Report (October 1, 2010, through December 31, 20100 e Mandatory

n Required to terminate reporting

B Termination Report (Candidate will no longer accept contributions or make campaig
obligations

expenditures and has no outstanding campaign debt obligation)

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{z1 Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (jii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadiine. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-itemized = This Period Ye‘;:f.f.“"au'

Total amount of contributions  $§ ?,‘/!56}450 +$ G150 $ 0, 36660 $ A2 50§

Total amount of disbursements Sé' G2 30 +$ e $ pa %g@q 20 $ / f 9 A, z¥
Total amount of cash on hand $ J5s3 |
fcwﬂrjiut{lhaveexam?mdm' report and to mmummmmmﬂnmnum,mdwm
e \ F " J:\ )
: i'_fLw"'.‘vf"’h’\ fjl:./{xu—'ir* - .n_.ff"._.-_'.
Signature of Director or Treasurer /. Date ;

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.
Penalties: Faliure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shatl
result In fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TUO: 7. Candidaas for Statewide, Staio disbicl, muti-coumty and ail lngisiative olfices should return form 70 Secrary of State, Elections Division, P, 0. Box 136, Jackson,

M5 79205 or fax to 601-359-1489 or 601-578-2619.
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ITEMIZED RECEIPTS

A Source: U Corporation [ PAC [{lindividual 0O Loan Date Amount of each
receipt
O Other {please specify) > {Mo., Day, Year) this period
Full name e "y 7 3 & S
Vol o PR S 2181 181° 5ep. o
ﬁll!lgltldrlsﬂ ~ /) [
Wl Arfest i Poad — 1 —
City, State, Zip Code ] i .' 3
. JAC Ko, ,-"r‘},.'ra rjc/_’-.'-'}"'.l _—————
Name of Empioyer (Required) [ / [3
Occupation (Required) ‘?) _ Aggregate | § )
f LiSICTH A} year-to-date .5,:& 08
B. Source: U Corporation [ PAC X Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | 4;q pell?iod
Fullname  ___— : 1 =
..J)L‘/M.— Z ZL-:JIfC’f‘r' 41 4é /o X0 (e
/ 5 A — ! I 3
45 Faiilield D —
City, State, Zip Code _ : Y [3
" __»J -""-"= s f‘x SO, ,l"(/)."I ‘-; "_-::"' 1:‘.-';‘:‘ é =" "m____=
Mame of Employer {Required) / 5
Occupation (Required) Aggregate | §
/ AbLde R year—to-date y 60@*. s
C.Source: U Corporation [ PAC @ Individual 0 Loan = m Amount of each
ipt
0 Other (please specify) (Mo, Day, Yean | it Chog
Full name j — o, 5
f—/i‘ff/fclj / %{//t—‘r‘ LNLALCNY ) op oo
Mailing Address i . s _ $
jics O nead Otreet i
City, State, Zip Code N ) . $
hdata, LA 74373 —!—/1—
Mame of Emplayer (Required) / { 5
om:psmon {Required) Aggregate $
"L}z: Siatecsi e A year—to-date /, 63;'5 XA
D.Source: [Corporation 0O PAC JX Individual [ Loan — Amount of each
receipt
O Other (please specify) (Mo., Day, Year} | ;¢ nariod
Full na —_ o
mﬂ\l)pnl é . J&Aﬂ),S(ﬂk_\’ VRIS Wi ,_5(_‘)[.\.0(\
Mailin, Addreg_u =2 ! |
0. Box 45T — 1%
City, State, Zip Code o p f $
JL J-Hlf'ﬂrr!'_.;' //IJIE; T ol { i
Name ol Employer (Required)
_f__1___ |3
Occupation (Requirad) Aggregate $
"SI ACES ZIAN year-to-date S o0-on
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ITEMIZED RECEIPTS

A Source: [l Corporation 0 PAC IXindividual [Loan Date Amount of each
recoipt
0 Other (please specify) (Mo, Day, Year} | ¢hig period
Full name =~ o, K
Aldow T MalL 221/ |3/ 0
&lllngAddress 7 , [3
Y Pox MES S
cnhm Zip Code . ) ) i [ q s
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[t eri v, An year—to-date /,&&& 214
B. Source: Corporation 0O PAC J Individual 0 Loan . Amount of each
receipt
[1 Other (please specify) (Mo., Day, Year) this period
Fuill name - | 8
2| L
Bl Jbu L. Cox L1217 ) pp oo
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fou-_zgdl( 9}9- — -
City, State, Zip Code ~ - 3
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Name of Employer (Required) / / [
Occupation (Required) Aggregate $
LAWWE L year-to-date / e £
C.Source: U Corporation 0 PAC Jf Individual {1 Loan Amount of each
2ol receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ' $ -
Phlp £ r_,ﬂr’ﬁl _pe LIS | Fro.co
Maili $
ﬁ@mﬁox /04T — 1 —
City, S;I:'to Zip Code I : [
pWadehre, /NS Fu2/ et
Hame of Employer {Required) / ' [
Occu {Required) Aggregate $
A er year-to-date «30&&‘
D. Source: [l Corporation [1 PAC K Individual [ Loan St Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) | ye period
Full nanne ; - 7 ; -
,z(/fzm/, Y L ldL]s 9sT.co
Ma gAdd
Vo Tox 39 s
As)mfp chez, /NS Fual el
Name of Employer (Required) ; / $
ecupytion (Required) Aggregate | $
A 10446 r year—to-date pay72A
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ITEMIZED RECEIPTS
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receipt
0 Other (please specify) _____ - (Mo., Day, Year) this period
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0 B S6s —
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1 j J,' ___1___
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Occu (Required) Aggregate 5/ )
Auilic i yoar—to-date L 0L Lo
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{1 Other (please specify) (Mo., Day, Year) mis%
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Name of Emplayer (Required) T 3
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i NP U i1 |*®
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D.Sowce: [Corporation 0O PAC N individual 0 Loan Date Amount of each
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Reporting period LC:J“ [ Feso through fﬂqi 2010
A Source: ([ Corporation 0OPAC Hindividuali OLloan Date Amountofoach
0 Other (please specify) _ . {(Mo., Day, Year) mispenod
Full name > h
V. A Lhas 3_:',-{4,”“”1 0 1/51 0|3 S b0
_’}m E T i 3
C- Jhed 53 e s, e
t-'h State, Zip Code - i y $
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muwm 5
ncc’pwon(mwlnd) Aggregate $ i
_LAuuer yoar—to-date L e
B.Source TiCorporation 0O PAC J individual O Loan N Amount of each
0 Other (please specify) (Mo.. Day, Year) mm
Full name ) — - | %
[WS furn Hr (e 1o 1/ /,67)3. (75
Maiiing Address | p $
(e oy DIt i e
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(_leix [0ap, [1S A% " —
Mame of Employer (Required] !t 3
(Required) Aggregate $
NIgTal s 44 year-to-daie /_rn,a:
C.Source: (ICorporaion 0O PAC [Xindividual 0 Loan cen Amount of each
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name — == 7N F
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50 §fod st
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ITEMIZED DISBURSEMENTS

A.Fullname __ ¢ Date Amount of each
Ne l A VP {Mo., Day, Year) | disbursement this period
Malling Address i
City, State, Zip Code $
W i et ofd ATTT- 2277 e —
Purpose of Disbursement (Ogtional) Aggregate |$
Year-to-date Sl 47 .
B. Full name F r) Date Amount of each
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/{ 74 P ’ID\ - 'PT‘. BDI o {Mo., Day, Year) | disbureement this period
Mailing Address : -8
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ITEMIZED DISBURSEMENTS

A e nams Date Amount of each
P}ﬂ Bavzo (Mo., Day, Year) | disbursement this period
Malling Mﬁmn N s %
L0/¢ Poraw 1k oz Lot L2 L Ttce
City, State, Zip Code $
‘T.'—?L_'.."x__‘;,; L ."'/1,-';": ¥; = Y S S
Purpose of Disbursement {Optional) Aggregate
Year-to-date 79 C-¢0
B. Full name _ - Date Amount of each
.J’I { H 1Y) Pypao (Mo., Day, Year) | disbursement this period
Mailing Address 101191 4 =
tate, Zip Code 3
)Czﬁ&/q,gﬁ /NS D147 - 0SF3 — | -
Purpose of Disbursement (Optional) Aggregate s __, .
Year-to-date s __7 /
Cirwineme ) _ Date Amount of each
& Jf psee. i f—, G {Mo., Day, Year) | disbursement this period
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| s b 3 =
fl/!f“f’ o fﬁff.ra$ jf”c"f{' /_Q/ﬁf_&/ _?i %’{";-_:;L
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Year-to-date / D30
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Purpose of Disbursement (Optional) Aggregate $ /
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F. Full name ;’} Date Amount of each
2 (&S TH)mpzoe (Mo., Day, Year) | disbursement this period
iing Address { $
City, State, Zip Code _ r $
Cricnu. e NS I Y S -
Purpose of Disbursement {Optional) Aggregate .
Year-to-date S 0000
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Reporting period [ (1. 1, Jr/e

through {0+ - 43 20 i

ITEMIZED DISBURSEMENTS

A. Full name — o Date Amount of each
?L}t:‘- f'ﬂh‘] & 3T L (Mo., Day, Year) | disbursement this period
Address 21 R0 8
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Year-to-date
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Mailing Address P $
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_
City, State, Zip Code / / h
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Year-to-date
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City, State, Zip Code - $
Purpose of Disbursemant (Optional) Aggregate 5
Year-to-date
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